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Objective: To investigate the relationship between job burnout and professional value in
oncology nurses.
Methods: The Maslach Burnout Inventory (MBI) and the Nurse Professional Values Scale
(NPVS) were administered to nurses (n ¼ 328) at the Cancer Hospital of Jiangsu Province,
China, and the correlation between job burnout and professional value was calculated.
Results: The scores (mean ± standard deviation) of emotional exhaustion (25.32 ± 12.37),
depersonalization (6.93 ± 5.28), and personal accomplishment (30.25 ± 8.96) were
measured, indicating a high level of burnout among oncology nurses. Also measured, were
the four domains of professional value: caring (36.39 ± 5.73), actionist (21.17 ± 4.85), re-
sponsibility freedom and safety (17.95 ± 2.96), and reliability (11.44 ± 1.98). Job burnout and
caring were positively correlated (p < 0.01), suggesting that caring was the number one
concern of oncology nurses.
Clinical implication: The prevalence of job burnout in oncology nurses is high, and this could
be improved by increasing perception of professional value. It is urgent for managers to
strengthen professional value education and to take strategies that reduce job burnout,
which is important for the overall quality and safety of nursing.
Copyright © 2015, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).1. Background
The concept of job burnout, a prolonged psychosomatic
response to chronic emotional and interpersonal stressors at
work, was introduced in 1974 by US psychologist Herbert
Freudenberger [1]. The three core dimensions of job burnout(A.-f. Meng).
Nursing Association.
g Association. Production
://creativecommons.org/are emotional exhaustion (EE), depersonalization (D), and
feelings of decreased personal accomplishment (PA) [2].
Emotional exhaustion is the feeling of fatigue andweakness at
work; depersonalization is the loss of personal identity; and
personal accomplishment is feeling productive and adequate
and coping successfully [3].and hosting by Elsevier (Singapore) Pte Ltd. This is an open access
licenses/by-nc-nd/4.0/).
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and they are particularly vulnerable to job burnout. Nurse
burnout can be further differentiated based on clinical duties
or specialty [4,5]. Health care staff working in an oncology
clinic, especially oncology nurses, are under high risk of job
burnout [6], but currently there are few studies available
regarding job burnout in these nurses.
There are a number of studies detailing factors related to
job burnout. These factors can be categorized into profes-
sional traits, social organization traits, and personal traits
[7e9]. Although job burnout among nurses is well-
documented, few studies have investigated the relationship
between professional belief (such as professional value) and
job burnout. Altun et al. showed that professional value, the
principle that guides decisions and action in a career, is an
important factors influencing job burnout [10]. Professional
values are a collection of beliefs and attitudes that consist of
recognition, feelings, and actions. It is a reflection of ones'
profession value. At the core of effective nurse' disposition are
a positive professional attitude and professional values.
Cancer nurses are more likely than other nurses to be con-
fronted with stressors at work [11e13]. Sources of stress
include complications of advanced cancer patients, gaps be-
tween technology advances and nursing skills, and frequency
of death. Taken together, these factors make oncology nurses
susceptible to job burnout.
Here, we investigated the level of job burnout and profes-
sional value in oncology nurses and explored the correlation
between job burnout and professional values.2. Method
2.1. Sample
Nurses directly involved in the clinical care of cancer patients
at the Cancer Hospital of Jiangsu Province, China who vol-
unteered to participate in this study were recruited to com-
plete the questionnaire survey. In total, 352 nurses met the
inclusion criteria, and 328 responded, yielding a response rate
of 93.1%.
2.2. Instruments
2.2.1. Maslach burnout inventory (MBI)
The MBI was designed to measure three aspects of job
burnout: emotional exhaustion, depersonalization, and per-
sonal accomplishment [14]. The 22 items of the MBI measured
the frequency and intensity of feelings associated with
nursing services. Responses for each item ranged from 0 to 6.
Aggregated sample scores were coded as low, moderate, or
high according to predetermined cutoff points (Maslach
norms). In this way, the pooled level of job burnout was
calculated, and the overall Cronbach's alpha coefficient was
0.83. The Chinese version of the MBI is a reliable and valid
scale for measuring burnout.
2.2.2. Nurse professional values scale (NPVS)
The NPVS is an established instrument for the measurement
of nurses' professional values. The Chinese version of NPVSused in this study was previously translated and verified by
Chen Tian-yan [15]. The Chinese version of this scale con-
sisted of 26 items that covered the following domains: caring,
actionist, responsibility freedom and safety, and reliability.
The score of each item ranged from 1 (not important) to 5 (very
important). High scores indicated a high level of professional
values. Overall, Cronbach's alpha coefficient was 0.90, and
thus, the Chinese version of the NPVS can be considered a
reliable and valid scale.
2.2.3. Social-demographic information
A social-demographic questionnaire was used to collect in-
formation about participant gender, age, marital status, level
of education, work experience, duty, professional title, and
the way to hold a post.
2.3. Procedure
The study was approved by the Nursing Department and the
Ethics Committee of our hospital. A descriptive, correlation
study design was used, and respondents were evaluated uti-
lizing anonymous self-reported questionnaires. The ques-
tionnaires were delivered to nurses by researchers and
collected 1 week later.
2.4. Data analysis
Data was analyzed using Statistic Package for Social Science
(SPSS) software (Chicago, IL, USA). A p value less than 0.05 was
considered statistically significant.3. Results
3.1. Sample statistics
Of the 328 respondents, 326 were female, and two were male.
About one third of the respondents ranged in age from 21 to 25
years (n ¼ 128). Overall, 163 respondents had less than 5 years
of experience nursing cancer patients, and 97 respondents
had between 6 and 15 years of experience. Eighteen were head
nurses, and 173 were working in a contractual system. Of the
respondents, 169 were married and most of them had
completed college (n ¼ 316).
3.2. Job burnout
Aggregate responses of the job burnout scales are summa-
rized in Table 1, and themean and standard deviation (SD) for
each subscale ofMBI are shown. Job burnout betweenMaslach
norms and oncology nurses are shown in Table 2. The data
suggested that job burnout in oncology nurses is moderate to
high relative to norms.
3.3. Nurse professional value
The scores of the four domains in nurse professional value are
shown in Table 3. The score for the 26 items of professional
value are shown in Table 4. The top 5 scoring items were 25,
Table 1 e Job Burnout in Cancer Nurses(n ¼ 328).
Domain Low level Moderate level High level
Number Percent (%) Number Percent (%) Number Percent (%)
Emotional exhaustion 97 29.5 81 24.6 151 45.9
Depersonalization 310 94.2 19 5.8 0 0
Personal accomplishment 37 11.2 73 22.1 219 66.7
Table 2 e Comparison of Burnout in Chinese Cancer Nurse to Maslach Norm.
Domain Burnout in Chinese cancer nurses Maslach norm t p
Emotional exhaustion 25.32 (12.37) 22.19 (9.53) 4.99 0.00*
Depersonalization 6.93 (5.28) 7.12 (5.22) 0.82 0.41
Personal accomplishment 30.25 (8.96) 36.53 (7.34) 13.24 0.00*
*p＜0.05.
Table 3e The Score of four domains of Nurse Professional
Values.
Domain M SD
Caring 36.39 5.73
Actionist 27.17 4.85
Responsibility freedom and safety 17.95 2.96
Reliability 11.44 1.98
Table 4 e The Score of 26 Items of Cancer Nurse Professional V
Item
25 maintain confidentiality of patients
17 refuse to participate in care if in ethical opposition to own profession
15 maintain competence in area of practice
21 safegard to patients right to privacy
8 intiate actions to improvement of environment of practice
14 accept responsibility and accountability for own practice
24 practice guide by principle of fidelity and respect for person
9 seek additional education to update knowledge and skill
16 pretect moral and legal rights of patients
3 protect health and safety of the public
2 request consultation/collaboration when unable to meet patient needs
22 confront practitioners with questionable or inappropriate practice
7 promote and maintain standards where planned learning activities for
23 pretect rights of participants in research
6 establish standards as a guide for nursing practice
20 provide care without prejudice to patients of varying lifestyle
10 advance the profession through active involvement in health related
1 engage in on-gong self-evaluation
19 participate in nursing research and/or implement research findings
12 promote equitable access to nursing and health care
4 participate in public policy decisions affecting distribution of resources
11 recogize role of professional nursing associations in shaping health ca
26 participante in activities of professional nursing associations
13 assume responsibility for meeting health needs of the culturally diver
5 participate in peer review
18 act as a patient advocate
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26, and 11.
3.4. Correlation between job burnout and professional
value
Correlations between job burnout and nurse professional
values were analyzed using Pearson product moment corre-
lations. The relationships between professional value and
emotion exhaustion (r ¼ 0.150), depersonalizationalue.
M SD Sort
4.01 0.826 1
al values 3.98 0.809 2
3.91 0.818 3
3.80 0.835 4
3.78 0.838 5
3.76 0.796 6
3.75 0.815 7
3.74 0.795 8
3.73 0.802 9
3.73 0.853 10
3.71 0.740 11
3.70 0.840 12
students take place 3.59 0.812 13
3.58 0.788 14
3.53 0.906 15
3.52 0.933 16
activites 3.47 0.836 17
3.45 0.757 18
3.37 1.833 19
3.33 0.851 20
3.27 0.925 21
re policy 3.18 0.916 22
3.16 0.950 23
s population 3.14 0.898 24
3.12 0.962 25
3.04 0.889 26
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significantly correlated. Overall, emotional exhaustion and
depersonalization were negatively correlated with profes-
sional value; and personal accomplishment was positively
correlated with professional value (Table 5).4. Discussion
4.1. Job burnout
Nurseswho care for cancer patients aremore likely than other
nurses to experience job burnout. In our study, we found a
high prevalence for both emotional exhaustion and low per-
sonal accomplishment in oncology nurses. The level of
depersonalization was lower relative to other studies. Our
results demonstrated that most nurses (66.7%) exhibited a
high level of personal accomplishment, which is similar to
results froma study in Turkish oncology nurses [16].We found
that most oncology nurses (94.2%) had at low level of deper-
sonalization, with no one at a high level of depersonalization,
which is remarkably different from other studies. In com-
parison, a French study found that emotional exhaustion and
depersonalization were more common than low personal
accomplishment [17]; and in a study from New Zealand, the
incidence of emotional exhaustion, depersonalization, and
personal accomplishment was 29.7%, 24.4%, and 31.2%,
respectively [18].
Relative toMaslachNorm, cancer nurses experiencedmore
severe job burnout, especially for emotional exhaustion and
personal accomplishment. Depersonalization was not signif-
icantly different between oncology nurses andMaslach Norm.
Oncology nurses do experience more stress than nurses in
other areas of nursing. Indeed, a Bulgarian study found that
oncology nursesweremore likely to be depressed as theywere
more likely to encounter difficult work situations, including
unrelenting pain and lack of hope [19]. This depression in
oncology nurses was associated with increased emotional
exhaustion and decreased personal accomplishment.
4.2. Nurse professional value
In the NPVA, caring was rated highest by all participants. This
result was similar to that previously reported by Cohen et al.,
who showed that the nurses, experience of providing care to
cancer patients has remained steady, despite significant
changes to the health care system [20].
Of the 26 items in the NPVA, “maintain confidentiality of
patients”, “refuse to participate in care if in ethical opposition
to own professional values”, “maintain competence in area of
practice”, “safeguard to patients right to privacy”, and “initiateTable 5 e correlation between burnout and professional value
Caring Actionist
Emotional Exhaustion 0.162** 0.103
Depersonalization 0.145* 0.097
Personal Accomplishment 0.197** 0.118*
**p < 0.01; *p < 0.05.actions to improvement of environment of practice” were
considered the five most valuable items. This demonstrated
that oncology nurses highly regarded caring for patients and
took important actions to improve the quality of nursing.
Of all 26 items, “act as a patient advocate”, “participate in
peer review”, “assume responsibility formeeting health needs
of the culturally diverse population”, “participate in activities
of professional nursing associations”, and “recognize role of
professional nursing associations in shaping health care pol-
icy” were not identified and ranked the lowest. Based on this
finding, oncology nurses have different professional values
than other nurses, since for most of them nursing is just work
and not necessarily a career. Thus, it is important to educate
nurses that nursing is a career and that meeting health needs
of all people is an important duty.
4.3. Correlations between job burnout and nurse
professional value
Professional value and emotional exhaustion, depersonaliza-
tion, and low personal accomplishment were all positively
correlated. These findings are similar to those of Altun et al.,
who found that the professional value of nurses played an
important role in the level of burnout [10]. When nurses
believe the job is important and valuable, they will feel satis-
fied and will seldom burnout. In contrast, when the job is not
believed to be valuable, burnout will occur in daily routine
work.
Inversely, professional value is determined by job burnout.
In a study conducted by Liselotte et al., nursing students with
burnout were more likely to engage in unprofessional be-
haviors than those without burnout [21]. We found that
emotional Exhaustion and depersonalization were negatively
correlated with professional value and that personal accom-
plishment was positively correlated with professional value.
Because professional value consists of beliefs, attitudes,
recognition, and feelings, it will guide career decisions and
actions.
There are, however, several limitations of our study.
Although the sample size was adequate, all participants were
recruited from a single cancer hospital. In addition, we were
unable to analyze the factors that influence job burnout and
professional value, a question that will be addressed in future
studies.
4.4. Implications and recommendations
Overall, the results of this study indicated that severe burnout
exists in oncology nurses, and many values of nursing cannot
be identified by oncology nurses. Professional value is
inversely related to job burnout, and it is imperative thatResponsibility freedom and safety Reliability
0.160** 0.221**
0.155** 0.214**
0.207** 0.215**
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strategies to reduce the level of burnout of oncology nurses.
This is important for the quality and safety of nursing.
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